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Federal Register /%ol 81, No. 181 /Monday, September 19, 2016 MMNotices 61155
CEPARTMEMT OF HEALTH AMD proposed pmject or to obtain a copyof  Proposed Project
HUM AR SERVICGES the infommation aollection plan and The National Blestmnic Health

Centers for Dissase Gontroland
Prewention

[EODEy—15—1 045 ; Docket Mo, COC-2046-
00e4]

Froposad Ceta Collection Submittad
for Public Gommeant and
Fecommeandation s

AGEHCY: Centers for Disesse Control and
Prevention [CDC), Department of Health
and Homan Services [HHS].

ACTION: Motice with cormment period.

SUMMARY: The Centers for Dissace
Contml and Prevention (CDC), as part of
its continuing efforts to reduce public
burden and maximize the utility of
government information, inwites the
general public and other Federal
agencies to take this opportunity to
comment on proposed and/or
continuing information collections, as
required by the Paperwork Reduction
Aot of 1995 This notice invites
comment on the proposed revision of
the Mational Electronic Health Records
Survey (MEHRS], formerly appmored az
the Iational Ambnlatory Idedical Care
Survey [MAMCS] National Electronic
Health Records Survey (WEHRS), This
three year revision request includes an
update to the curpentl y approwed
questionnaipe, the addition of a followr-
up survey, and asurveyr namechange
dale‘tmg_eﬁl.e MNational Ambula
Medical Care Survey [ITAMCS] from the
title. The purposs of NEHRES is to mest
the needs and demands for statistical
information about EHR adoption in
phj,rsi.l:i.'l.n offices in the Tnited States.
DATES: Written comments must be
received on or before Movembar 14,
2016,

ADDREZSES: You may submit comments,
identified by Docket No. SDC—2016—
0091 by any of the fallawing methods:

+ Faderad! eRulemalaing Pordd
Regulctiors . gov. Follow the instructions
for submitting comments.

+ Mol Leroy A, Richardson,
Information Coll ection Review COffice,
Centers for Dissase Contral and
Prevention, 1600 Clifton Foad IME. , MiS—
D74, Atlanta, Ceorgia 30329,

Instrechons : All submissions received
must inzlnde the agenay name and
Diocket ITumber. A1 relevant comments
received will be posted without change
to Aeguladiors. go v, including my
personal information provided. For
acoess to the docket to read background
documents or commen ts received, go to
Regulctiors . gov.

FOFR FURTHER IHFORMATION COHTACT: To
request more information on the

instruments, contact the Information
Collection Revdenwr Office, Canters for
Dlizegss Control and Prevention, 1600
Clifton Foad HE., kS—DA&, Atlanta,
Georgia 303289, phone: 404—639-75 70,
Email: omb@ cdegor.

SUPPLEMEHTARY IHFORMATION: Under the
Paperwork Reduction Act of 1995 [FRA ]
[44 1T.5.C. 3501-3520], Federal agencies
must obtain approval from the Officecf
Manazement and Budget (OME] for each
collection of information they conduct
orsponsor. In addition, the PRA also
requires Faderal agencies to providea
£0-day notice in the Federal R egister
concerning each proposed collection of
information, including each new
proposed collection, each proposed
extension of exdsting collection of
informaticn. and each reinstaternent of
previously approved information
collection before submiting the
collection to OME for approval. To
comply with this requirement, we are
rublishing thic notice of 2 proposad
datacollection as described below,

Gommends are inwied on: (2] Whether
the proposed collection of information
is necessary for the proper pedormance
of the functions of the agenay, inclnding
whether the information shall have
practical utility: (b] the acoumey of the
agency's estimate of theburden of the
proposed collection of information; (=]
wrays to enhance the quality, utility . and
clarity of the information to be
aollected; (4] ways to minimize the
burden of the collection of information
on respon dents, including through the
use of automated collection techniques
or other forme of infommation
technology; and le) estimates of capital
orstart-upcosts and coste of cparation,
maintenance, and purchase of serrices
to provide information. Burden means
thetotal timme, effort, or financial
resources expended by pamons to
generate, maintain, retain, dissloseor
rrovideinformationto orfor aFederal
agency. This inclndes the ime needad
to review instructions: to develop,
acquire, install and ntilizs technology
and systems for the pumpose of
collecting, vali dating and verifying
information, processing and
maintaining information , and disclosing
and providing information: to train
personnel and to be able to pespond to
1 aollestion of information, to s=anch
data sources, to complete and review
thecollection of information;, and to
transmit or otherwise disclose the
information.

Records Survey (MEHRS) (formerly
appmved as the Mational Ambulatory
Miedizal Care Survey (MADSS] ITatonal
Electromic Health Renords Sumrey
[MEHRS]] (OME Mo, 0920-1015, Expires
04/ 3% 201 7)—Revision—National
Center for Health Statistics MMCHS),
Centers for Diseass Contmol and
Prevention [CDC).

Fockground and Bref O escrph on

Seation 306 of the Public Health
Service [PHS) Act 42 T80, k), as
amended, authorizes that the Secretary
of Health and Human Services [DHHS],
acting through NCHS, shall collect
statistics on "utilization of health care"
inthe United States, NEHRS was
originally designed as a mail
supplement to the ITational Ambnlatory
Miedical Care Survey (MAMCS).
Cuestons in EHRS have been acked in
NNAMCS starting in 2001,

The purpose of NEHRS is to messurs
progress toward goals for electronic
health records [EHR=] adoption. HEHRS
tarzet univere consists of all non-
Fedem] offize-based physidans
[ezcluding those in the specialties of
anesthesiology, radiclogy . and
pathology] v.rl{:\ am engaged in dirat
patient cane.

NEHRS is the principal source of data
on national and state-level EHE
adoption in the United States. In 2008
and 2009, the sample size was 2,000
physicians annually. Starting in 20110,
the annual sample size was increased
fivedold, from 2,000 physicians to
10,302 physicians. The increased
sample size allows for more reliable
national ectimates a2z well oz state-lewal
estimates on EHR adophion without
having to be combined with WATMCS.
For these regeons, in 2012 ITEHRS
became an independent survey, not 25 2
supplement under MARMCSE,

EHRS collects information on
character stics of physician practices,
the capatilities of EHEs in those
practices, and intent to apply for
meaningful useincentive payments.
These data, together with trend data,
may be nsad to monitor the adoption of
EHR as well as accessing factors
associated with EHR adoption.

Usears of HEHRS datainalude, but are
not limited o, Congressional offices,
Fedeml agencies, state an d local
governments, schools of public health,
collepes and univewsities, private
industry. nonprofit foundations,
professional assooiations, clinicians,
reseamherx, administrators, and health
planners.

There iz no cost to the recpondents
other than their time.
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Leroy A. Richardsom,

Chugf, Informa bion Coffes ton Raveew Ofice,
Officeaf Soian tfic Iispntly, Officeof the

A szocia e INrentor for Soience, Officecf the
Lirepior, Center s for IV sease Controd ang
Lrevantion.

FR Loc. 01677348 Filad 31616 8:45 am]
EILUNG CODE d163-12-F

CEFARTMEMT OF HEALTH AMD
HUMAMN SERWICES

Centers for Digsease Gontrol and
Prerention

[300Ey—16-0075]

Agency Forms Undergoing Faparwork
Reduction Act Review

TheCenters for Disease Contm] and
Prevention (COC) has submitted the
following information collection mquest
to the Cffice of Management and Budget
[OME] for mview and approval in
acoordance with the Paperwork
Reduction Let of 1995, Thenoticefor
the proposed information collection is
tubliched to obtain comments from the
public and affected agencies.

Written comments and suggestions
from the public an d affected agencies
concaning the proposed collestion of
information are encouraged. Your
comments shonld address any of the
following: [a) Evaluate whether the
proposed collection of information is
necessary for the proper performance of
the functions of the agenay, including
whether the information will have
practical utility: (b) Evaluate the
accuracy of the agencies estimate of the
burden of the propesed collestion of
informaticm, incln ding the validity of
the metho dology and assumptions us=d;
[c) Enhancethe quality, utility, and
clarity of the information fo be
colleated; (4] Minimize the burden of
the collection of information on those
who ame to respond. including through
the useof appropdate automated,
electronic, mechanical, orother
technological collection techniques or
ather formes of information technology,
8.g., permitting electronic submission of
responses . and [g] Assess information
collection costs.

To request additional information on
the proposed project orto obtain a copy
of the information collection plan and
instruments, call (404 ] 6307570 or
cend an email to ombp@ edego v, W ten
comments andfor suggestions egarding
the items contained in this notice
shoul d be directed to the Attention:
CIOC Desk Officer, Ofice of Management
and Budget, Washington , 1T 20503 or
by fax to [202] 3955006, Written
aomments should be eeeived within 20
days of thiz notice.

Proposed Project

Mlillicm Hearte® Hy pertension Control
Challenge [OIE Mo, 09200376, exp.
7131 2016 —Reinstatenent with
Change—MNational Center for Chronic
Dhisaase Prevention and Health
Promobion [ITCCOPHP), Centars for
Disegse Control and Prevention (ICOC ).
Foctground ond Bnef Des eription

In September 2011, HHS launched the
Millicn Hearte® initiative to prevent one
milliom heart attacks and strokoes by
2017. Them is scientific evidence that
provides general guidance onthe
of soystem-haced changes o clinio
practice that can improve patient blood
pressure contmol, but more information
i= neaded to fally understan d
implementaticn practices so that thesy
gan be shared and promoted.

In 201%, COC lannched the Mfillion
Hearte® Hy pertension Control Challenge
[OME Mo, 0920—-0978 exp. 7/ 315 201E].
The Challenge is authorized by Publis
Law 111350, the America Creating
Dpportunities o Meaningfully Promote
Excellence in Technology. Education
and Science Reauthorization Act of
2010 [COMPETES &ctl. Theannual
Challengeis designed to help COC (1]
identify clinizal practices and health
systerns that have been snceessful in
achiering high rates of hypertension
control . and (2] develop maodels for
dissemnination. The Challenge is open to
single practice prowiders, gmoup practice
provider, and healthoare systems.

In 201%, 2014, and 2']'15?%D:
aollected information needed to assees
candi dates for pecognition through the
Millicn Hearte® Hy pertension Comtool
Challenge. & total of 59 public and

private health care practices and
gysterms were recognized as Million
Hearte® Hy partension Control
Champions for achiering exemnpl
levels of hy pertension control in adnlts
ages 1A-HE

CIC plans to reinstate the Million
Hearts® Hy pertension Control
Challenge, with changes, for
infommation collection beginning in
2017. Challenges wnere preariously
launched in late summer/sarly fall. The
2016 Challengeis scheduled to launch
in Febmary 2017, coinciding with
American Heart honth. The nomination
period will beopen for approsd mately
g0 I:L1.j|r5. with recognition of the 2016
Iillion Hearts® Hypertension Control
Champions in thefall of 2017, & similar
calendar year scheduleis planned for
2010 [information collestion and
recognition for the 2017 Champions |
and 2013 [information ccllecton and
recognition for the 2010 Champions ).

Information collestion supporting the
Challenge will be conducted in three
stepe . First, interested providers or
practices will complete 2 web-hased
nomination form which provi des the
minimum amount of data nesded to
demonstrate evidence of clinical sucoess
inachieving h sion control,
inzluding: [a] Two pointin-tims
measures of the clinical b sion
control rate for the patient population ,
[b] thesize of the clinic population
served, [o]a description of the patient
population served and geogmphic
location, and [d) 2 desciphion of the
sustainable systems and stratepies
adopted to achieve an d maintain
hypertension control rates. The
estimated burden for completing the
nomination form is 30 minutes. COC
scientists or contractor will mview
each nomination form and assign a
preliminary soore.

Inthe second phase of assesament,
nominess with the highest prel iminary
soores [Hnalists) will be asked to
participatein a one-hour data
verification process. The nomines will
review the nomination form with a
reviewer or abstractor, describe hoar
information was obtained from the
providers [or practice's] electmnic



